
Lincoln Police Department

Thomas [ [asady, Chief of Police

575 South lOth !tre*
Lincoln, l{ebraska 68508

40t-44t-1204

fax 401-441-8497

.&
LINCOLN
rAr co*t^i! of olldo^il1

I4AYOR CllRIS BEUTLER lincoln.ne.gov

August 10,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Qdoba Mexican Gi'll,2l1 N l2th
street requesting a class I liquor license.

James Page has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

James Page was born in Kentucky. He attended Western Kentucky University graduating in
1973.

Mr. Page served in the Untied States Armed Forces 1970 - l976.He received an honorable
discharge.

James Page has been in the food service industry since 1973.

The required training will be completed on September 9th 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

-)7/-4
THOMAS K. CASADY./Chief of Police

A nationally aaredited law enforcement agency



Trade Name (doing business

sreetAddress #1211 N. 12th Street

StreetAddress #2

.,*. Lincoln
,County

Landcastercw.

Premiss Telephone noob", 1O\-9:7-l - 6 O1o (f]q$aJ'ry.)

Is this location inside the city/village corporate limits: tr
Mail address (where you wantreceipt ofmail from the comnission)

**ou Nebraska Fresh-Mex, LLC

NOD

Street Address
#1 Po Box20081E

Steet Address
#2

city Pgnvel t*"CO !.ipCode.80206

In the space provided or on an attachment draw the area to be licensed. This should include storage a!ea!r, basement sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still inolude dimensions Qength x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

t*For on-prernise consumption liquor licenses minimum sandards must be met by providing at least two resftloms

3 " 
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8. Are you premises to be licensed within 150 feet of a churcll school, hospital, home for the aged or indigent per$ons or for
ye.tera$, thei wives, 

"h!{e& 
or within 300 feet of a college or university campus?

ilYEstrNo
If yes, list the name of such in*itution and where it is located in relation to the premises (Neb. ffiWIWED

Ifyes, list the person, the law enforcement agency involved and the person's exact
duties

9. Is anyone listed on this application a law enforcement officer?nYEstrNo
JUL 2t 2010

llF!&qsKAuouoh

10. List the primary bank and/or financial institution (br:anch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounb at the institution

Gteat W€tem Bank 'l4$t5 W. Center Road, PO Box 4070, Oriaha, NE 681Om070, ]cnneth A Frlednash, Slgnor

I 1. List all past and present liquor licenses held in Nebraska or any other state by any penon naned in this application
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

o s. 7tt ,J€ OL

12. List the training and/or experience (when and where) of the person$) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Parhership, all parhers (no spouses)
c) Corporation" manager only (no spouse)

Limited

13. If the properfy for which this license is sought is owned, submit a copy ofthe dee4 or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show tifle or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

held.
i- tr

tr Lease: expiration date

tl Deed

n Purchase Agreement

8131 E:0, exctuding ertensions

14.
15.
16.

t7.

When do you intendto open for business? 9/20/10

What will be the main nature of busingss!. Fasit casual reslauratt serving mexican enFees and other items

What are the anticipated hours of operatisni Wll vary.by season, Sun-Thurs 10:30 am -10:00 pm; Fri€at 10:30 am -200 am

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
sheet
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ffre uoa"nip"S applicaa(s) hereby conse,n(s) to m investigdion of hi*fter background inve$igation ad release present and firn:re records of every kinrt

and desctiption inctuaing police records, bx recor& (State md Federal), aod bek m lending instifirtion rerords, and said qplican($ ryd spouds)
waive(s) aiy tight or causes of action tbd said applicm($ or spouse(s) mary have against the Nebraskr Liguor Conhol C.onmission, tbe Nebraska Stare

PdoL and ary o$er iadividual disclosing or releasing said iaformaion Any documents or records for the poposed busbess or br any partuer or
stockholder ttal se needed in fir&enoge of the applicdion inve$igation of any other invwtigdion stnll $e cupplied imedidely upon demand to tle
Nebraslo Liquor Control Conmission sr the Nebraska Sbb Pahol. Ttb rmdersisoed undershtrd od acknol{e&e lbat alrr' licens€ issued based on the

iqformtion srbfirited in this aoolicCio. is subiect tp cancellation if the information ootrtained herein is inconplete inacc|rrste or fralduleni

Indivi&sl applicots agre€ to $eerviso in person the rnmagement aod operalion of the business aod ed th€y will operae 'qe business ardfurized by the

license for the,nselves and not as m ageil for ant other person or entity. Corpo'rde applicmts agree lhe apprwed mmnger will superhbnd in person the

managemefit md operUiolr ofthe businxs Putoership applicanb agree one prtner shall srperinEnd tbe mgDagem€nt od operdion ofthe business. All
aprplicanb agrce to operete the licensed business wiftin all ryplicable laws, rut€s regul*ions, and ordinances md to coopere fiilry with any authorized

agent ofthe Nebra.ika Lleuor Control Connlion

Must be signed in the prse,nce of a lotry public by epplica(9 and spouse(s). If partnership or LIIC (Limited Liability Cornpmy), all partners, oembers

and spouses must sign. If corpordion a[ offcers, dircctors, stocktrold€rs (holding over 257o of stook and spouses). Fttll Oirth) names onln no initials'

}"ry[ n"'l'vA*
Signaturc ofSpouse

RECE

, I,\A
Siguture ofApplicant

Signaturc ofApplicant

Signaturc ofApplicanl

I Sipeture ofApplicaul

Signature ofApplicant

Stateofl$chmb Ab""Ao
County of I)z;'rtnr

The foregoing instrument was acknowledged before

Ke nne+h A- #iedt'ash

Signalure ofSpoose

Signaturc ofSpouse

County of Dlnv-or

The foregoing instnrment was acknowledged before

in other formats for persorn with disabilities.

byby

FORM IOO

REV t/09
PAGE 7

IVED
Signatnrc ofSpouso

JUL 2 1 z}fi

3l

Notary Public signature

MEUSSAA COOKE
NOTARY PUBUC

STATE OFCOLORADO

MEUSSAA COOKE
NOTARY PUBUC

STATE OFCOLORADO

in compliance with the ADd this manager t*rc-#J;:I
A ten day advance period is required in writing to produce the alt€rnate format



APPLICATION FOR IJQUOR LICf, ,NSE
LIMITTD LIABILITY COMPANY (LLC)
INSERT.FORM3b

NmRASKA HQUOR CONTROL COMMISSTON
3OI CE.ITENNIAL MAII S|OUIIT
FO Bo)(95046
LtNCOl,tr,NE 585095015
PHOljB: (e) 471-2tl
FAx: €(a)47L2t14
WclBib: wwle.m.d

OfEs U$

RECEIVED
JUL 2 1 2010

NEBRASKAT.IOUOR
.^NTE nr .:nuM|ssl0l'

All LCC meDben, lrcludbg spous, rr€ rrquiEd lo odhsc to tle foltowlng requlrments

1) MHt be 8 citlzxr of t}c United Stats
2) M[3t prcvlde r copy of theh erdtr€d blrth erdflcrte or INS prpen
3) Mwt submlt tieir fugerprint3 (2 cardr pGr pcmn)
4) MmtsigntteslFrtur€pogcoftheApptlcrtionforLlcenrcfom(wmifrpoualrffidrvlthasbeil

submitled)

Name of Registered Ag*tr Rlffi

Nebraska Fresh-Mex, LLC

LLCAd&ess: PO Box 200818

city,lgller starc:t9- zipcods:&Wo

LLC phone Numb er877 .736.22481cr,l1 303.910.939s

W'a.F&
p1"111rrr". Kenneth fm:A:_

6930 E. Sevem Place city, !9!Yer

Stute,CO ZipCok:BO22O Home phone Num66. 30$355-0677

&4-^ "1
state ofNebmkeatora/D
Cowty of x!o^vr-a-

'1-tuD

Sigtrsture of Contrct M€mber

The foregoing imtrmmt wB etnowledged befm methis

uy Kannetk A-Gt"/,v.s\
mc of lcrsr dlnwl.dScd

.tlt "dr^t*\
" Notsry Publlc slgnrture



LastName: Friednash p1"1p*". Kenneth i\trr j:-
Social Security Number Date of Birth

Spouse Full Name (indicatc N/A if singl€): Judyllrieglg$

Spouse Social Security Number: Date of Birtl

JU-[-rT?0l0
Social Security Nuniber: Date of Birth:

spouseFutlName(indicateN/Aifsinrl"), "l"*:gj$[-:h
Spouse Social Security Number: Datc of Birdr:

LastNme: First Name:

Social Security Number: Dsre ofBirth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name: FirstName: MI:_
Social Secirrity Number:

Spouse Full Name (indicete N/A if single):

Spouse Social Security Numbcr: Date ofBirth:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Seourity Number:

First Name:-.- MI:_

Date ofBirth



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBMSKA LIQUOR @NIROL COMMSISION
3OI CENIENNIAL MALL SOI}]H
FOBOX95045
uN@rJ{,NE685095016
PHONE ({D471-257t
Fex(&2)17t-28r4
Websib: www.lcc.oc.eov

(Spouse of individual listed below)

state of C'z,l'>v.b
County of DO*+f The foregoing insfrment was acknowledged before me this

"1- 1!-1o uy Jt do L Frtrdt"ash
It

-'lLt N t^ l*
Notary Pubtrc signature

ffi,tt-/..--
Silnature of individual involved with application
(Spouse of individual listed above)

State of Aot*oLo
f\

County of J)2+Vnf- The foregoing instrument was acknowledged before methis

1 -t3-lo_ ayffi--

.Llc, d r ,/'n
'/ 'Notary Ptblic signature

In compliance with &e ADd this spousd affidavit of Don particip*ioa is available in o&er formats for persors with disabilities.
A ten day advmce period b rcquesEd in writing to produce the altemate fornat.

Judy L Friednash

Printed name of spouse asking forwaiver

Kenneth A. Fdednash

Printed nane of applying individual

FORM35417E
RskedU2llOE

MzuSSAA COOKE
NOTARY PUBUC

STATE OF COLORADO



IT{ANAGER APPLICATION
INSERT - FORM 3c

NEBMSKA UQTJOR CONIROL @MMISSION
3OI CENTENNIAL MALL SOUru
POBOX95046
LINCOLN,NE68509-s046
PltoNE: (402)471-571
Ft*.(4UZ)+tr-zsr4
Websib: www.lcc.ne.sov

Corporate manager, lndu.ling spouse, 8re rcquired to adhere to the following rcquirements
If spouse fiIed effidevit of non-participation fingerArints and proof of citizenship not requircd

1) Must bea citizen of the Unitcd Stateg
2) Must be a Nebraske resident (Chapter 2 - 00Q
3) Must provide a copy of birth ccrtificate, natunlization paper or US passport
4) Must submit their finger?rhb (2 cards per person)

t Must bc2l yeers of age or older
Q Applicant nay be requtred to tske a training coutsc

OffceUse
6k
lit' REEEIVED

JUL 2 t 2010

"jlffiIlu_ouon

Name of Corporation/LlC :
Nebraska Fresh-Mex, LLC

Premise License Number:
(if new applicdion leave blank)

premise rrade Name/D"o, Qdoba Mexican G rill

premise sreerAddre ,r.211 N. 12th Strget

Crty: Lincoln

Premise Phone Number:

,o*, NE 4ip code:68508

whsse name ls listed presid*ntor co,nfact Esm.ber cat€gory en either
.r€';+

srgu their aama belory. 't

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



nves ENo JuL z t zoto

Ifyes, prwide the narne of corporation/company and supply an organizational chart*TBRASKAUeUOR

^01$+?nt ^nititleslnr

Starting Date:€!!l9U Ending Pu6' December

'l::rri,'ffi, 
" rrElttislo" 

i*mr 
l:' 8'ffi.ffi:ry.ru;::::;.'

i:::ilil:

Xves ElNo

If yes, provide the Federal ID #.

In compliance with the ADd this limited liability company insert form 3b is avarlable in other formErs for penons with disabilities,
A ten day advance pcriod is requesnd in writingto produce the alternde fomat

RE\'ISIED s/2007



RECEIVED

NEBRASKAI..IQUOR

or. J a mei^"='^' ^^nt"t#iff. _
Home Address (include PO Box if applicable): 2913 N. 161st Terrace
ciry'Ornaha ,O*,NE zip coae: 681 1 6

Home phone Number: 402-290- 1 649 Business phone Num bo.402-477 -A090

Social Security Number._ Drivers License Number & State: N E

DateOfBirth: ' ' _ prace orBirtrr. Mayfi eld, l{f

E ves

n$fl, :*.r:
Spouses *r*u-r' Page FirstName: Kayla

Drivers License Number & State:

prace of Bir*r. Ottawa, lL
Social Security Number:

Date Of Birth:

'r!rl

CITY& STATE YEAR
FROM TO

CITY& STATE YEAR
rROM TO

Omaha, NE 2006 Present Omaha, NE 2006 Present

Paducah, KY 1983 2006 Paducah, l(Y 1983 2006

; &-IANAGER'S LAST lWO E$8LOYnBS
YEAR

rROM TO
NAIVIE OFEMPLOYER NAME OF SUPERVISOR TELEPHOMNIJMBER

1980 | 2005 Page Enterprises James M. Page 274-442-6881
2004 | 2005 Delicio, LLC Karen Sensenbrenner 502-351-7012

rt

Form 3c

1,a ii;i.:jilrr : :i '



L READ PARAGRAPTI CAREFT'LLY AI{D ANSWER COMPLETELY AND 
^O[b'h$$il$.

ffi ff ffi v'sfla:ffi Hlx#ffi,?$#Li#f lffiH;tffi ['
laW i viol*ion of a tocal taw, oiOinance or resolution List the natrne ofthe charge, where the charge

occurred aod the year and month of the conviction or plea Also list any charges pending at the time of
this application, If morc than onc narlv. olease list chrtges bv each individuel's nams

ETt flNO If yes, please explain below or attach a separate page.

GMt ContempL November2, 2005. CMlPenalty ln lhe Matterof the Page Intematonal, lnc.401(k) Profit Sharing Plan and Trust'

llave you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YE$ list the name of the premise.

nvrs ENo

2.

Do gort as A manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor contol Act ($53- I 3 1.0 I )

Eves fJNo

4. Have you filed the required fingerprint cards and PROPER FEES with ttris application? (The check or money

order must be made out to the Nebraska State Patrol for $it8.00 per person)

Eves f]No

5. List the training and/or experience (when and where)

Date: Where:

Form 3c Page 3



The above ftitiividual(s), being first duly swonr upon oatl, deposes and states tba the undersiped is the applicaut and/or spouse

ofapplicant who makes the above and foregoing application that said application has been read and that the contenb tbereofand
all statemenb conbined therein arc tnre. If any false statement is made in any part of this application, the applicad(s) sball bc
deemedguittyofperjuryadsubjectlopenaltiesprovidedbylaw (Sec$53-131.01)NebraskaLiquorContolAct

The undersigned applicaut hereby consetrts to an investigation ofhis/her background including all records ofwery kind and
description including police records, tor records (SAte and Federal), and bank or lending institution records, and said applicant
and spouse waive any rigbts or causes of action that said applicant or spouie may have against the Nebraska Liquor Coffid
Commission and auy other individual disclosing or releasing said information to the Nebraska Liquor Conhol Commission

The r:ndersigned ,rn ryeDd .uqo aolnowledge that-ary .lic.erye issu94 based on the information r@@ "subject to cancellation ifthe information conbined herch is incoryletq inaccurdc, or ftaudulenL

JUL 21 2010

State ofNebraska

couotyor D$,t#r-\fc1r county"f l:.\fa\f,b
The foregoing instnrment was acknowledged before
ne this 7 fa{l() bv

ent was acknowledged before
by

AfEx Seol H{e

A GENERAT N0TARY-Stats of ilsbraska

ffil SAMANTHAOSOWSKI
l# My Comm. Exp. Nov. 13, 2012

In cmplimce witb t&e ADA this noagcr insst f$n 3c is available in other fornag fsr lersons with dMiliti€s.
Aten dgy advnc€ pqiod is rcquild in *titbg b profuce thc abEmate fsnst

ReYlled9/r0m

t.tQuoF

Notary Public signature

_t'

Affx SealHere

GU,IERAL !l01ARY-State ol Nebraska

SAMANTHA OSOWSKI
My Comm. Bp. Nov. 13, 2012

Form 3c Page 4



Itis tEcocil c€ltifior th.t tbe above b,irtt occurtd on the alsts ald ptaoo shsw!. Ihg oridnal cutificate dbbth io o filie rith ths CabiDEt

DAffilxruul ol||3fDl0

IFYOU HAVEOT,ESTIONS HEOARDTNOT}IIS hFORIiIINONIYOUMT,STREruRNTHE RECORDU'ITTIINSODAYB
ALONO WM{ THIS NOTIC€. PI€ASE INCU'DE TI{E TE.EFtfl'NE NUMBER YIIHERE YOU MAY BE BEACIIED
BEIWEEITf THE HOURS OF C@AlL AI{D4S0 PJIL YOU MAYALIIO @NTAgf THS OFFICEAT &2{/|44|l,2
MONDAY THROUOH ;RIDAY. @PIES OF BIHTTI RECONE OF MOHE TTIAN ONE PERSN MAY BE MAIIED
SEPAII{]ELY.

cF€(s): I
CEFIIF|CATE HOLDER JAMES Al.fillOlrlY PAOE

JAIII|Eg PAGE
29131{. iSTSTTERRACE
OMAHANE68116

StarRegiecar



+

SPOUSALAFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA UQUOR @NrRq, @MMTSSTON
3OI CtsMENNIALMAII SOUIS
FOBOX9S{M5
IJN@IJ{, N86r5095q5
PI'ONE: ({Ol) 471.257t
FA)c (402) 471.2Et4
W€bsits: Fs$.1@.!8. qort

r*, or il{lrrcr<-hq

The foregoing instrum€ot was acknorrledged before me tbis

uv hcv\ot A.Pg#f-----
AffxSeal'

6 cmrru toilrv_sufri'rr*nsu

eruffiHtr?,y,ilt'

(Spouse of individual listed below)

st"reor /tlehr-€Kd
Countyof

Notary signature

ln comlrlm4e with tle ADd this spousal affidavit-of noa participdiotr is arailabl€ in other formas for personr with disabilities.
A te,a day advace period is rEqu€st€d itr wrirlng to produce fte altemale format

IAvv J UvvtQ-> A'.Yc4g (
of person acldowledged

Atrx Seal ,'

- A GENERAT N0TARY-State 0l NebrasM

hi sAMANTHAosowsKl
# Mr conrm' Eo. Nov. 13' 2012

The foregoing insrument was acknowledged before me this

['oRM3$417r
ReYi$d UAmE

of individual involfed with applicatio:r-
(Spouse of individual listed above)


